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Arterial spin labeling and DTI in evaluation on cerebral
perfusion and white matter of cerebral small
vessel disease patients
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[Abstract] Objective To explore the occult damages of normal appearing white matter (NAWM) in patients with small vessel
disease (¢cSVD) with DTT and arterial spin labeling (ASL) techniques. Methods Twenty-three patients with cSVD (cSVD group)
and 13 matched volunteers (control group) underwent conventional MR, DTT and ASL. examinations. Fractional anisotropy (FA) ,
apparent diffusion coefficient (ADC) values and cerebral blood flow (CBF) were measured symmetrically on bilateral frontal and
parietal lobes white matter, centrum semiovale, genu and splenium of corpus callosum and compared between the two groups.
Pearson correlation analysis was used to determine the correlation of FA, ADC value with CBF. Results FA value on bilateral
frontal and parietal lobes NAWM in ¢SVD group were lower than those in control group, and ADC value were higher than control
group. Compared with control group, the decreased FA value on bilateral centrum semiovale and decreased CBF on right centrum
semiovale was demonstrated in cSVD group. In ¢SVD group. the FA value of bilateral frontal and parietal lobes NAWM , and right
centrum semiovale were positively correlated with CBF (+=0. 51, 0. 46, 0. 22, 0. 27, 0. 33, all P<<0.05) and the ADC value of
bilateral frontal lobes NAWM were negatively correlated with CBF (+=—0. 50, —0. 38, both P<C0. 05). Conclusion The occult
damage of NAWM can be detected using DTT and ASL techniques.
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